
 

June 2014  

City Of Sanford 

Residential Pool / Spa / Hot Tub Safety Act Requirement 
 

 

 

Date _______________________________ 

 

Property Address ___________________________________________________________________________ 

 

Lot ________________________________ Subdivision ________________________________________ 

 

I hereby acknowledge that failure to equip a new residential swimming pool with at least one of the following 

pool safety features as required in Section 515.27, Florida Statutes, shall constitute a misdemeanor of the 

second degree, punishable as provided in s. 775.082 or s. 775.083. 

 

 The pool must be isolated from access to the home by an enclosure that meets the pool barrier 

requirements of s. 515.29; 

 

 The pool must be equipped with an approved safety pool cover; 

 

 All doors and windows providing direct access from the home to the pool must be equipped with an exit 

alarm that has a minimum sound pressure rating of 85 decibels at 10 feet; or 

 

 All doors providing direct access from the home to the pool must be equipped with a self-closing, self-

latching device with a release mechanism placed no lower than 54 inches above the floor. 

 

 

Company Name: __________________________ Address: ____________________________________ 

 

License No: ______________________________    ____________________________________ 

 

________________________________________ Phone No. ___________________________________ 

Signature of Contractor 

 

________________________________________ 

Printed Name of Contractor 

 

________________________________________ 

 

I hereby acknowledge that the above referenced contractor has furnished me a document containing the 

requirements of Chapter 515, Florida Statutes, and a copy of the publication produced by the department under 

s. 515.31 that provides information on drowning prevention and the responsibilities of pool ownership. 

 

________________________________________ Date: __________________________________  

Signature of Owner 

 

________________________________________ 

Printed Name of Owner 


